Sonoma County Department of Health Services
Environmental Health
625 5th St., Santa Rosa, CA 95404
(707) 565-6565 «* Fax (707) 565-6525 <+ http://www.sonoma-county.org/eh

STATE SMALL WATER SYSTEMS
WATER QUALITY EMERGENCY NOTIFICATION PLAN

The California Health and Safety Code Chapter 4, Section 116460, requires all water utilities to have an
Emergency Notification Plan. This plan is to be implemented whenever the Department of Health Services
determines that your water supply fails to meet water quality standards and represents an imminent danger to
the health of the water users. The notification must indicate the nature of the problem with the water supply. A
representative of the state small water system and/or the owner or operator of the system must perform the
notification.

Additionally, the California Health and Safety Code Chapter 14, Section 64212, requires the water
supplier to notify Sonoma County Environmental Health within 48 hours of being notified of positive
sample results for any routine or repeat bacteriological water sample that indicates total, fecal or
Escherichia coliform presence.

To maintain current information on each water system, this office requests that the below information is
completed and returned by April 1st of this year regardless of whether or not the information has changed.

PLEASE INDICATE THE METHOD(S) OF NOTIFICATION YOU PLAN TO USE:

Door-to-door

Written handout sheets
Telephone communication [] E-mail [ Texting [ Social Media
Posting of notice at each site where drinking water is dispensed

Send a letter to each water user

Other (Please Specify)

Ooogdn

Small Water System Name

Small Water System Mailing Address

Small Water System Address

PRIMARY AND/OR ALTERNATE CONTACT INFORMATION: Person residing in the area to be
contacted regarding implementation of the NOTIFICATION PLAN and other notifications as needed:

Primary Name Telephone # /
(Please print or type) (Day) (Evening)

Primary Address

Alternate Name Telephone # /
(Please print or type) (Day) (Evening)
Alternate Address
Signature Title Date
(Primary)
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